
2009 Georgia Science and Engineering Fair  
Official Abstract Form

TITLE_________________________________________________________________________________________________________________

Name_________________________________________________________________________________________________________________

School Name_ _________________________________________________________________________________________________________ 	

City and State, Country _________________________________________________________________________________________________

Start typing the body of your abstract here, beginning at the left margin - maximum 250 words. 	 o Team Project

Category - Pick only one. 
Mark an “x” in box at left.

o Animal Sciences

o Behavioral & Social Science

o Biochemistry

o Cellular & Molecular Biology

o Chemistry

o Computer Science 

o Earth Science

o Eng. Materials &  
Bioengineering

o Eng. Electrical & Mechanical

o Energy & Transportation

o Environmental Analysis

o Environmental Management

o Mathematical Sciences 

o Medicine and Health

o Microbiology

o Physics & Astronomy

o Plant Sciences

As a part of this research project, the student directly handled, manipulated, or interacted with (check all that apply):

o Human subjects  o Potentially hazardous  o Microorganisms  o Tissue  o Vertebrate animals biological agents  o rDNA

o Yes  o No    Student independently performed all procedures as outlined in this abstract.

o Yes  o No    A Regulated Research Institution was a work site for some or al of this project

o Yes  o No    This project is a continuation.

o Yes  o No    My display board includes photographs/visual depictions of humans (other than myself)

I/We hereby certify that the above statements are correct and the information provided in the Abstract is the result of one year’s 
research. I/We also attest that the above properly reflects my/our own work.

Finalist or Team Leader Signature 	 Date


	Title: 
	Name: 
	school name: 
	city: 
	Check Box13: Off
	animal: Off
	abstract text: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box16: Off
	Check Box21: Off
	student: Off
	regulated: Off
	project: Off
	display: Off
	date: 
	reset form: 


